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STATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT

state: FLORIDA

INCCM VEL

D. MEDIZALLY NEEDY

X _Applicable to ail groups.

‘Zontinyed

Applicable to all groups except
those specified below. Excepted
group Lincome levels are also
listed on an attached page 1.

1)

12 (3]

[4) (3]

Family Net income level

Amount by which

Net income level Amount by which

Size protected for Column (2) for persons Column (4)
maintenance for exceeds limits living in exceeds limits
months specified (n rural areas for specifled (n
— 42 CFR months 42 CFR
[/ urban only 435.10074 43%.1007¥
L:7 urban & rural
1 $ 180 _ 3 $ s
2 § 241 s s _3
3 $ 303 i 3 -
4 $ 364 $ s : S
_For each
addi-
tional
person,
add: $ 62 3
The agency has methods for excluding from its claim for FFP

payments made on behalf of individuals whose inzome exceeds
these limits.

Approval Da:eSEP I8 1992 Effective Date __1/1/92

TN No. 92-03
Supersedes
TN No. 91~39

HCFA ID: 798SE
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STATE PLAN UNCER TITLE XIX CF THE SCCIAL SECURITY ACT
state: FLORIDA

INQOME _EvELS (Qonmt-nued)

2. MEDICALLY NEEDY

(1] (21 (31 (4] : g
Family Net income level Amount Dy which Net income level Amount by which
Size protected for Column (2) . for perscons Column (4)
maintenance for exceeds limits living Ln exceeds limits
months speciflied in rural areas for specified {(n
— 42 CFR months 42 CFR
[_/ urban only 435.1007% 435.1007%

[_/ urban & rural

) $ 426 $ 3 :
6 $ 487 $ $ t 3
7 3 549 $ - } S
8 $ 610 $ $ $
9 $ 671 3 $ - 3
10 $ 733 $ $ $

For each

add{i-

tional

person,

add: $ 62 _$ $ $

¥ The agency has methods for excluding from its claim for FFP
payments made on behalf of individuals whose ircome axceeds
these limits.

TN No. 92-03
Supe:sedes Approval Date SEP 18 193_ Cffactive Date 1/1/92
TN No. 91-39

HCTA ID0: 798S5E
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SUPPLEMENT 1 TO ATTACHMENT
2.6-A

STATLE PLAN UNDLER TITLE XIX OF TUHE SOCIAL SECURITY ACT

state:

INCOME LLVELS

(Continued)

E. Optional Groups Other Than the Medically Needy

1. Institutionalized Individuals Under Special Income Levels as follows:

*Agency that determines eligibility for coverage.

Paywent Category Adminintered by lacome Level ' Income
’ Cross Net Nisrepards
(Reanonable Fmployed
Claaniflcat lan)
Federal State | per- | Couple I per- | Couplg
son son
N [¥3) W ) )
A. Shilled Muraing X 3002 of 300X of 300 of 1300 of| SSI, VA Aid & Attendsnce
Facllity SSI1 FBR SS1 FBR | SS1 FBR |SSI FBR| and exclusion for UME-
x 2 X 2 VAIP 1o eligibility
determination for those
with gross income less
than 300X of SSI FBR.
8. Mental Mospitaln X * "
& Peychietric
Facilities
C. Intermedlate Care 2 i o "
Facility
N.  lInterupdiste Care X * "
Facilfvy for the
Mentally Retacded
\

TN No. 91-39

Supersedes

TN No. NEW

Approval Date

ors . 81532

Effective Date 10/1/91

HCFA ID:

7983E



